FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Apr 01, 2002 8:00 am

DOCUMENT # P99000059514 ecretary of State

1 Ently Name 04-01-2002 90033 034 **+*150.00
BRITTANY STRATEGIES, INC.

Principal Place of Business ) Mailing Address
4630 N UNVERSITY OR 4830 N UNVERSITY DR
a0 o

i T

2. Principal Place of Business

1260810

Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
i . 65‘0930685 Not Applicable
zp, Country ap Country 5. Certificate of Status Desired O $8‘75 A‘ddfﬂonal
. Fee Required
. - -4 .. __ 6. _Nameand Address of Current Registered Agent _____________ | ___ _ ___.7._Name and Address of New Registered Agent _ ___ .
Name
GRECO' GINA M Street Address (P.O. Box Number is Not Accgptable)
8034 WILES-RD--STE. 107 U2 u.LL_n.\_fersJ-f:,r ue, Sk Yo
CORAL-SPRINGS FL 33067
City .. [ Zip Code
Core\_Sacinis FL %30@___

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agem and tile if applicable. (NGTE: Registerad Agent signature requined when reinstating) DATE
9. ¥hls corporation s eligibls to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax f!lln.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contributian, O Added to Feos
{See criterla on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [1 Detete TIMLE [ Change  [J Addition
NAME GRECO, GINA M NAME
street Anoress (8034 WILES RD., STE. 107 STREET ADDRESS
cv-st-2p |GORAL SPRINGS FL 33067 - CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P o - o o ) CITY-ST-ZIP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P cirY-g1-2IP
TITLE [T Deatete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 0 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -$T-7P
TiTLE O Delete TITLE O Change [ Acdition
NAME NAME
H $TREET ADORESS STREET ADDRESS
CITY-§7- 27 \ CITY-57-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowergd b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachrent w an adgress, wit(alkther like empowered.

| SIGNATURE: SR CA 0> OUIRED 3 ] 2202 Se(-§83 ~Ssao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




